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Caring for

Minority Children
PHS-fundedprogram provides case management

forpregnant, Native American teens

Each year there are approxi-

mately 120 live births to Native

American teens in Rapid City,

South Dakota.

While it is true that plenty of

prenatal and postnatal services exist

in the area, there are cultural and

socio-economic factors that prevent

Native American teens from using

the mainstream systems of care,

said Bruce Long Fox, executive

director of Rural America Initia-

tives (RAi).

Project Takoja, an RAI
program funded by the federal

Office of Adolescent Pregnancy

Prevention (OAPP), fills the need

by working closely with the Sioux-

San Hospital to provide a cultur-

ally-based case management model.

"Takoja" means grandchild in

the Native American culture of

Lakota. Project Takoja provides

support to pregnant teens, aims to

prevent birth defects caused by fetal

exposure to alcohol, tobacco, and

other drugs, and helps teens

prevent second pregnancies.

The situation of Myra, a

young woman who joined Project

Takoja when she was 16, is a good

example of success.

When Myra entered the

program, she fit the typical profile

of a Project Takoja client. She was

single, living below the poverty

level, and forced to drop out of

high school.

Though the odds were against

her, the project exceeded its goals

for her. "The most important thing

was for her to have a healthy baby,

and she did," Mr. Long Fox said.

"But we were also able to see her

through high school and then on to

college."

Project staff members worked

with Myra through delivery, and

afterward they helped her place her

baby for adoption with a relative.

So what exactly does Project

Takoja offer that mainstream

health care facilities are lacking?

According to Mr. Long Fox, the

project delivers care that is consis-

tent with the Lakota tradition.

Along with the fact that the

entire staff is Native American, the

case managers assume the role of

the Lakota aunt, which is like a

surrogate mother. "The auntie role

is based on nurturing-very appro-

priate for counseling and educat-

ing," he explained.

contd. on next page
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The teens have found that at

other health facilities, nurses and

doctors may be judgmental, an

attitude that deters the teens from

obtaining health care regularly.

Because of the familial relation-

ships Project Takoja establishes,

case managers don't simply refer

clients to services. "We advocate on

behalf of clients and follow through

so that we know that they are in

fact getting the services they need,"

Mr. Long Fox said.

Activities of the project

include providing weekly substance

abuse education sessions to the

pregnant teens. Previous research

conducted by the epidemiology

department at Sioux San Hospital

showed that 60 percent of pregnant

teens there were testing positive for

alcohol or substance abuse.

Project Takoja clients needing

higher levels of support are catego-

rized as "Welcome Baby" clients.

They receive a series of five home
visits designed to coincide with

important medical milestones.

The first visit is an orientation

to the project and a presentation of

a contract declaring a commitment
to abstain from substance abuse. At
the second visit, the case manager

verifies that the client has an

obstetrician and is attending

prenatal appointments.

The third visit takes place at

the hospital. Bonding exercises are

demonstrated and the mother

receives baby clothes.

Ten days after delivery, the

fourth visit occurs. The mother is

contacted to make sure the infant

returns to a pediatrician for a

check-up. At the last visit, six

weeks after delivery, the baby gets

the first immunizations. Clients

receive additional follow-up visits

six months, one year, and two

years after delivery.

For more information about

Project Takoja or Rural A merican

Inititaives, call 605-341-3339. OAPP
is an agency ofthe Public Health

Service, U.S. Department ofHealth

and Human Services.

Healthy Mothers,

Healthy Babies Awards

The National Healthy

Mothers, Healthy Babies

Coalition has given out its 1996

Twelfth Annual Achievement

Awards. Winners will be recog-

nized at an awards ceremony in

Washington, DC on December 10.

One of the winners in the

Innovative Single Project category

is "How to Care for Your Baby and

Yourself: A Teaching Videotape By

and For the Hmong Community."

This one-hour videotape was

produced by The Genesis Center of

St. Nicholas Hospital in

Sheboygan, Wisconsin.

Narrated in Hmong and

featuring a Hmong mother and her

baby, the tape includes bamboo
flute music. The music played a

major role in the tape's acceptance.

The high-pitched sounds are

reminiscent of the former homes of

the Hmong highlands of Viet Nam,
Laos, and Cambodia.

The tape has been effective in

educating this key segment of the

local population. And because it is

common in the Hmong culture for

many family members to gather for

a baby's birth, the tape is also being

seen by grandmothers, siblings,

extended family members, and

others who may act as caregivers

for the child. This way, the tape

can educate an even broader cross

section of the Hmong community.

The Healthy Mothers, Healthy

Babies Awards commend outstand-

ing programs and projects that

promote maternal and infant health

through public education, outreach,

and coalition building. Awards
were given in four categories:

Sustained Public Information

Campaign; Innovative Single

Project; State or Local Coalition

Building; and Outreach to Hard to

Reach Populations.

For more information about the

Coalition or any ofthe award

winners, call 202-863-2458.

Effects of Mothers'

Early Exposure to Lead

African American children

are four times more likely

to have elevated blood lead levels

than White children. Lead is

known to cause developmental

delays in children even at moder-

ate levels, and retardation at higher

levels.

Two studies funded by the

National Institute of Environmen-

tal Health Sciences, National

Institutes of Health (NIH), suggest

that lead accumulated in a pregnant

woman's bones over her lifetime

can leach out during pregnancy,

exposing the developing fetus. The
studies are also being funded in part

by the NIH Office of Minority

Health Research.

Early data from one of the

studies suggest that 40 to 60 percent

of the lead in pregnant women's
blood comes from lead accumu-

lated in the bones from exposures

from years past. The other study

suggests that much of the lead is

released during the second and

third trimester.

Previous studies indicate that

lead in the mother's blood crosses

the placenta and enters the unborn

child's bloodstream, but NIH
scientists said further study will be

needed to show that the pass-

through is enough to affect the

fetus' development.

"We know that lead accumu-

lates in the bone, but until now, we
didn't know if the stored lead of a

mother-to-be re-entered the blood

during pregnancy," said William

Jameson, PhD, the project director

on both studies. "Now we know it

does-and that a girl growing up in

a lead-polluted environment might,

years later, pass on the lead to her

offspring."

The National Safety Council

operates the National Lead Informa-

tion Center, 1-800-424-LEAD.
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Minority Health
Perspective

Making Children Safer

November conference to address violence

Clay E. Simpson, Jr., PhD, Deputy Assistant Secretary

for Minority Health

OCTOBER is Child Health Month, and the theme

this year is violence prevention. The American

Academy of Pediatrics (AAP) is asking everyone to

participate, and keeping children safe from all types of

injury is also a top priority of the U.S. Department of

Health and Human Services (HHS).

Under the leadership of HHS Secretary Donna
Shalala, the department strategy for children focuses on

two broad areas- "Strong Foundations" for young

children and families and "Safe Passages" for older

children and teens. In Fiscal Year 1996, HHS spending

for the nation's children is approximately $50 billion.

The largest violence prevention initiative funded by

the Office of Minority Health (OMH) continues to be

the Consortium for Practicum and Research on Minor-

ity Males/Minority Males Consortium. Awarded in

1994, the consortium is a three-year cooperative

agreement between OMH and 19 historically black

colleges and universities (HBCUs). Other Public

Health Service agencies support the effort.

The schools use the federal funds to run on-campus

family life centers, through which faculty, staff, and

students design, develop, implement, and test violence

research and prevention programs. As the lead institu-

tion for the consortium, Central State University in

Wilberforce, Ohio, administers the project. Each of the

19 schools coordinates the development and implemen-

tation of violence prevention programs at two levels.

The first level involves reducing violence on campus

and the second involves reducing violence among high-

risk youth in the communities surrounding the colleges.

The consortium will hold its second national

conference on family and community violence preven-

tion on November 16-19, 1996 in Baltimore, Maryland.

Conference topics will include the role of the Black

church in reducing violence, Black male mentoring, and

violence in the media. I encourage you to participate in

the conference and learn more about the consortium.

This endeavor is a good example of how we are pulling

together to make our children safer. For conference

registration information, call 1-888-496-2667 . To request a

promotions kit for Child Health Month, call the American

Academy ofPediatrics at 1-847-98 1-7134.

Making Breathing Easier
Thomas F. Gibson, MSPH,]D

President, American Lung Association

Your chest feels tight, your airways tense up, and

before you know it you're coughing, wheezing,

and gasping for breath. This is what an estimated 14.6

million people in the United States experience when
they suffer an asthma attack.

Asthma, the leading serious chronic illness among
all children, often goes undetected and untreated. Many
times it leads to preventable death. Minority children

are especially at risk. Asthma has been estimated to

affect as many as 20 percent of Puerto Rican children

aged 6 months to 1 1 years old. This is a greater percent-

age than that for children of any other racial or ethnic

group. The degree of severity also varies. In 1993,

among persons aged 0-24 years, African Americans

were 3.4 times more likely than Whites to be hospital-

ized for asthma.

Asthma and other lung conditions have been linked

to environmental factors. And it's no secret that many
minority populations are concentrated in central city

areas where air pollution is more likely to be at its

worse. Higher percentages of African Americans and

Hispanics compared to Whites, live in areas that exceed

national ambient air quality standards for particulates,

carbon monoxide, ozone, and lead.

In 1990, 437 of the 3,109 counties and independent

cities in the United States, failed to meet at least one of

the national air quality standards set by the U.S.

Environmental Protection Agency (EPA). These

counties and cities are made up mostly of minorities.

The current, federal ozone standard set by EPA is

0.12 parts per million measured (ppm) over a one-hour

average. However, a recent ALA report shows that

millions of people are at risk of suffering adverse health

effects due to ozone pollution levels that fall below this

current standard. In order to provide the best public

health protection, ALA recommends that EPA set the

new ozone standard at .07 ppm. EPA is now consider-

ing a revision of the standard.

ALA also supports stronger pollution control

requirements for new motor vehicles, improved in-use

performance of existing pollution control equipment

and stricter pollution control requirements for power
plants and industrial boilers.

October is Healthy Lung Month, and ALA urges

individuals to make a difference by supporting state and

local clean air regulations, and by making their homes

and workplaces smoke-free. The health of our children

depends on it. For additional information about Healthy

Lung Month and related activities, callALA at 1-800-

LUNG-USA (586-4872).
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CHF Promotes Oral Rehydration Therapy

DIARRHEA-the medical

term for frequent stools

that are loose and watery-is

very common in children. Eighty-

four percent of children have had at

least one bout with it by their first

birthday.

The condition can have several

causes, including food poisoning,

food or milk allergies, or bacteria,

and its effects can be deadly.

Experts agree that diarrhea,

especially in babies, requires

immediate attention because

important minerals and water are

lost. When these are not replaced,

the result can be dehydration. Also

at high risk for dehydration are

elderly persons and those with

autoimmune problems, such as

AIDS.

According to the Child Health

Foundation (CHF), an average of

500 children in the United States

die each year from acute diarrhea,

and more than $500 million is

spent annually in this country to

hospitalize children under age four

for dehydration from diarrhea.

One study conducted by the

Centers for Disease Control

reported that the risk of dying from

diarrheal dehydration is highest for

children born to unmarried,

minority, teenage mothers. This

has largely been attributed to a lack

of education about diarrheal disease

prevention and treatment.

What most parents don't know
is that many deaths and hospitaliza-

tions related to dehydration are

preventable with oral rehydration

therapy (ORT), according to

Charlene Dale-Riikonen, executive

vice president of CHF. "We
always hear about cases of food-

borne illness and diarrhea," she

said. "But we need more people

talking about how we can help

families deal with the problem."

The solution, CHF believes, is

ORT, a low-cost treatment that can

be used at home when diarrhea

first starts. ORT consists of

replacing fluids lost with an oral

electrolyte solution that approxi-

mates body fluid composition.

Electrolytes are salts (sodium and

potassium) in the body that are

vital to various systems. Home-
made, cereal-based ORS consists of

baby rice cereal, water, and table

salt. (CHF encourages health

professionals to call for the exact

recipe. Professionals can then help

consumers use the recipe properly.)

Commercial brands of ORS, such

as Pedialyte or Ceralyte, are

available at grocery stores.

Oral rehydration therapy is not

new and is widely used in other

countries, Ms. Riikonen said. A
major problem is that even despite

recommendations from well-

respected organizations such as the

American Academy of Pediatrics

and the World Health Foundation,

the idea of using ORT hasn't really

caught on in the United States.

Hospital preferences in this

country are for the more costly

intravenous rehydration than for

oral- rehydration, she said. "One
explanation is that here, we are so

enthralled with high-tech that we
neglect to use simple, effective

treatments, such as ORT."
Another reason for ORT's low

use here relates to insurance reim-

bursement. There have been times

when kids and adults have been

orally rehydrated in the hospital,

and insurance companies have

refused to pick up the bill because

of insufficient evidence of the need

for hospitalization.

CHF is mainly working to

improve parent education so that

families know how to take action

before it's too late. The foundation

teaches parents the warning signs of

dehydration, which for babies may
include the absence of wet diapers

for three hours or more.

"We train people that contrary

to popular belief, you shouldn't

give children soft drinks, sweetened

fruit juices, or sports drinks for

diarrhea," Riikonen said. Parents

should first contact their pediatri-

cian, and then keep feeding their

babies regularly, along with giving

them the oral electrolyte feedings,

she added.

CHF distributes brochures on

specific steps to take. They are

available in English, Spanish,

French, and Creole French.

Established in 1985, the Child

Health Foundation aims "to save

the greatest number of children at

the lowest possible cost." Contact

CHF at 301-596-45 14.

Hotlines for Parasitic Disease and Food Handling

The Centers for Disease Control runs a Parasitic Disease

Information Line. Callers can listen to recorded messages about

infections such as crytosporidiosis, an infection that causes

diarrhea and is contractedfrom contaminatedpublic water

supply systems. Callers can request that print materials befaxed

to them. The number is 404-330-1242. For consumer information

about safe meat handling, call theMeat and Poultry Hotline of

the United States Department ofAgriculture, 1-800-535-4555.
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Healthy Start Launches
PSA Campaign
T^lon't put your baby's health on the line...

J^J This message, along with the image of a pregnant

woman walking on a tightrope, serves as the new public

service announcement (PSA) for a nationwide effort to

encourage women to make healthy choices during

pregnancy.

The Maternal and Child Health Bureau and Healthy

Start, both part of the Health Resources and Services

Administration, have teamed up with the Advertising

Council to produce a set of PSAs, which will be released

in September, 1996.

"The campaign also introduces new 800 numbers for

English and Spanish speakers that will help women
obtain prenatal care information," says Assistant

Surgeon General Dr. Audrey Nora.

PSAs geared toward African Americans, Hispanics,

Whites, and Asians will be distributed to media outlets

throughout the country. And each television, radio,

print, and billboard PSA will incorporate one of two

national 800 numbers: 1-800-331-2229 (BABY) for

English language, and 1-800-504-7081 for Spanish

language.

According to Dr. Thurma McCann, director of the

Division of Healthy Start, callers to the English number

will be transferred to either their state's Maternal and

Child Health office or a local Healthy Start site. Calls to

the Spanish line will be centrally answered in Washing-

ton, DC by Spanish-speaking health professionals.

Callers to both numbers will be able to receive print

materials and advice about health care services.

The tightrope theme of the PSAs was preferred by

focus group participants in Los Angeles and New York

City. Women of childbearing age and different racial

and ethnic backgrounds were recruited to review the

spots, and most concluded that the tightrope theme

would be most likely to motivate women who were

pregnant to call the 800 numbers for more information.

Because the PSAs show a diverse group of women
waiting to walk the tightrope, focus group participants

viewed the PSA to be inclusive to women of all cultures

and ages. Healthy Start's Ad Hoc African American and

Hispanic Media Advisory Committees also gave the

tightrope concept their stamp of approval.

The Healthy Start PSAs are coming at a time when

there are distinct differences in prenatal care depending

on the racial and ethnic background of the mother.

While differences in prenatal care utilization between

African Americans and Whites have narrowed slightly

because of larger gains of African American mothers,

the differences are still substantial, according to the

latest report on natality from the National Center for

Health Statistics, Centers for Disease Control and

Prevention (CDC).

Between 1993 and 1994, the percent of White

mothers receiving care in the first trimester rose from

82 to 83 percent. For African Americans, it rose from

66 to 68 percent. American Indians, whose percentage

rate rose from 63 to 65, were the group least likely to

receive timely prenatal care and most likely to seek care

in the final timester or not at all, the report states.

The utilization rate for Asians rose from 78 to 80

percent, with Chinese and Japanese persons having the

highest levels within this group. The rate for Hispanic

mothers rose from 67 to 69 percent with broad sub-

group differences. In 1994, 90 percent of Cuban mothers

compared with 67 percent of Mexican mothers began

care in the first trimester.

The main goals of the Healthy Start program are to

encourage women to seek early and continuous prenatal

care in an effort to reduce infant mortality. The pro-

gram reaches out to high-risk women and families in 22

communities.

Beyond service programs like Healthy Start, the

U.S. Department of Health and Human Services also

encourages good prenatal care through its other agen-

cies. Efforts by CDC and the National Institutes of

Health laid the groundwork for the recent decision by

the Food and Drug Administration to fortify foods

with folic acid to ensure that women have sufficient

amounts of the vitamin before and during pregnancy.

For more information about Healthy Start, call HRSA at

301-443-0543.

Closing the Gap is published bimonthly by the

Office of Minority Health. Address correspondence

to: OMH-RC, PO Box 37337, Washington, DC 20013,

1-800-444-6472. Executive Editor, Blake Crawford;

Managing Editor, Michelle Meadows; Writer, Jean

Oxendine; Production Coordinator, Becky Hardaway

Slowing Down Speedy Hospital Discharge:

Experts and consumers have expressed concern

about the potential harm to mothers and

infants who are forced to leave the hospital

within 24 hours after delivery due to insurance

mandates. If the Newborns' and Mothers'

Health Protection Act (H.R. 3425) is enacted,

health plans would be required to provide up

to 48 hours of hospital care after a normal,

vaginal delivery, and up to 96 hours of care for

caesarean deliveries. The bill is based on recom-

mendations of the American College of Obste-

tricians and Gynecologists and the American

Academy of Pediatrics.
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CSAP Initiates Girl Power
Facts about Girls and

Substance Abuse

AMERICAN girls are

turning to substance

abuse today more than ever before.

Even in minority communities

with traditionally lower levels of

teenage substance abuse, girls are

now more likely to use drugs.

To halt this trend, the Center

for Substance Abuse Prevention

(CSAP) initiated Girl Power!, a

national campaign targeting girls

aged 9 to 14 and the adults who
influence them. CSAP is part of the

Substance Abuse and Mental

Health Services Administration.

"The time has come to tailor a

substance abuse prevention effort to

the specific experiences of girls,"

said Joan White Quinlan, CSAP's

project officer for the campaign.

"We are also pleased that Girl

Power! offers CSAP yet another

way to invite participation from

racially and ethnically diverse

communities."

About 11 million girls are in

the target age group of Girl Power!

The fact that the gender gap in teen

substance abuse is quickly narrow-

ing is one indicator of how vulner-

able this group is. Girls at the

eighth grade level (ages 13-14) now
use drugs at about the same rate as

boys their age, and they use

inhalants and stimulants at higher

levels than boys.

Many girls manage the stressful

passage from childhood into

puberty and early adolescence

without engaging in substance

abuse. But there are others who
need the additional skill- and

confidence-building concepts Girl

Power! offers to help them say no

to drugs.

Strong family ties and consis-

tent messages against drug use in

minority communities are among
the reasons that many minority

children have resisted outside

pressures to use drugs in the past.

The girls who are less likely to

use drugs are those with positive

interpersonal and social skills, and

those who develop interests and

abilities in academics, the arts,

sports, and other challenging areas.

But sometimes, even these girls are

vulnerable to drug use.

For example, social pressure

pushes many young girls toward an

obsessive concern with improving

their appearance and body weight.

A recent study published in the

July 1996 issue of Pediatrics revealed

that equal percentages of African

American and White girls, aged 9-

10, are concerned about their

weight and diet on a regular basis.

And girls obsessed with weight and

appearance are more likely to

develop serious eating disorders and

related substance abuse problems.

Girl Power! aims to increase

public knowledge about how
critical is to recognize the points at

which girls can benefit from adult

support. The campaign is not only

being implemented at the federal

level. Private organizations are

making different contributions,

such as sending out campaign

materials, putting the Girl Power!

logo on their materials, and making

constituencies aware of the impor-

tance of reducing drug use among
adolescent females.

The list of Girl Power! endors-

ers is growing and includes the Girl

Scouts of the USA and the Boys &
Girls Clubs of America, the

National 4H Council, The Elks

Drug Awareness Program, the

YMCA, Girls, Inc, Join Together,

and the National Association of

County Health Officials.

For more information about Girl

Power!, call 1-800-544-7467;

TDD 1-800-487-4889;

e-mail gpower@healthorg.

Twenty percent of 12- to 17-

year old females smoke cigarettes.

Twenty-one percent of

young females drink alcoholic

beverages.

Eighth grade girls (ages 13-

14) use drugs at about the same

high rate as boys in this age group.

in comparison with boys,

girls are more likely to be sexually

abused and depressed, to attempt

suicide, and to have a negative body

image.

Early onset of puberty is

associated with early alcohol,

tobacco, and other drug use.

Girls who use drugs are at

greater risk for serious long-term

consequences such as physical and

sexual abuse, pregnancy, and HIV/
AIDS, than girls who do not use

drugs.

According to the 1994 National

Household Survey on Drug Abuse,

during 1993:

White adolescent females

reported the highest monthly rates

of alcohol use (19.4 %), followed by

Hispanics (14.6 %) and African

Americans (10.6 %)

Hispanic adolescent females

(4.8 %) reported using marijuana

more than both African Americans

(4.4 %) and Whites (4.3 %).

Hispanic female adolescents

(1.1%) reported past month use of

cocaine, followed by Whites (0.3%)

and African Americans (0.2%).
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Boosting the Number of

Minorities in Pediatrics

Less than one percent of the nation's 41, 000 board

certified pediatricians are members of minority

groups. Less than 2 percent of the physicians in pediat-

ric residency training programs are minorities.

According to the American Academy of Pediatrics

(AAP), the shortage of minority pediatricians has a

negative impact on the care of minority children,

especially since minority providers are most likely to

provide care to members of their minority groups.

In the Report oftheAAP Task Force on Minority

Children's Access to Pediatric Care, published in 1994,

AAP states the need for several strategies that could

help increase the number of minority pediatricians.

This includes improving the science preparation for

minority students and increasing the number of

minority group medical faculty who can serve as

mentors and role models.

The report also cites financing medical school as a

major barrier for minorities. "More than twice as many
minority group students as nonminority students state

they have abandoned their plans for a medical career

because of financial considerations," the report says.

AAP runs a program called "Responding to the

Crisis in the Health Care Needs of Minority Children:

Recruiting Minority Medical Students into Pediatrics."

Funded by McNeil Consumer Products Company, the

program arranges for AAP fellows to give presentations

at national and local meetings of minority group

medical students. For example, fellows have spoken at

the Student National Medical Association, the

InterAmerican College of Physicians and Surgeons, and

the Association of Native American Medical Students.

AAP is currently fielding a survey that addresses

issues of growing diversity in both the pediatrics

profession and the child population. The survey was

sent to a sample of pediatricians, not just AAP mem-
bers. According to AAP, "the American medical

workforce should reflect the melting pot of nationali-

ties and cultures in order to provide optimal medical

care." The association encourages those interested in

pediatrics careers to take advantage of the following

resources:

Pediatrics: A Rewarding Career. This brochure for

grammar school students is available free of charge.

Your Career in Pediatrics. This brochure for high

school students and undergraduates is available for free.

Pediatrics 101: Facts, Figures and Assorted Intangibles.

This booklet includes fact sheets of interest to medical

students. Single copies are free.

Selecting a Pediatric Residency: A n Employment

Guide. This guide is available to medical students

for $5. Bulk rates are available for medical educators.

For more information aboutAAP or to order publica-

tions, call 1-800-433-9016.

Back to Sleep Campaign
Reduces SIDS

T here's probably nothing scarier to a new mother

than the thought of putting her baby to sleep for a

nap, only to later discover that the baby has stopped

breathing.

The leading cause of death in infants aged one

month to one year, Sudden Infant Death Syndrome
(SIDS) takes the lives of about 5,000 infants each year.

According to the National Center for Health Statistics,

African American children die from SIDS at more than

twice the rate of White children. And Native Ameri-

cans die from SIDS at 3-5 times the rate of Whites.

The syndrome is defined as the sudden and unexplained

death of an infant under one year of age.

Although the exact cause of SIDS remains unclear,

researchers have found that infants who sleep on their

backs or sides are less likely than those who sleep on

their stomachs to die from SIDS. For this reason, the

National Institute of Child Health and Human Devel-

opment, National Institutes of Health; the Maternal

and Child Health Bureau, Health Resources and

Services Administration; the American Academy of

Pediatrics (AAP); the SIDS Alliance; and the Associa-

tion of SIDS Program Professionals, launched a national

"Back to Sleep" campaign in June, 1994.

At the Fourth SIDS International Conference, held

in Bethesda, Maryland this past summer, Dr. Duane

Alexander, director of NICHD announced that for the

24-month period bewteen October 1993 and October

1995, the death rate from SIDS in the United States

declined by 30 percent.

"The reduction amounts to 30 percent since the

announcement of the AAP recommendation in 1992

and the beginning of the Back to Sleep Campaign in

1994, which have changed the percentage of babies

being placed on their stomach to sleep from over 70

percent to less than 30 percent," Dr. Alexander said.

The Back to Sleep campaign focuses on two major

audiences: 1) parents, grandparents, day care workers,

and babysitters, and 2) health care providers. The goal

is to have 90 percent of all healthy babies in the U.S.

sleeping on their back or side. More than five million

brochures for parents, in English and Spanish, have

been distributed. A Spanish-language video for parents

will be released during late fall, 1996. •

In addition to recommending that parents put babies

to sleep on their backs or sides, the campaign suggests

that babies sleep on a firm mattress without pillows,

fluffy blankets, or other material that could hinder a

child's breathing. The campaign also warns parents

against smoking during pregnancy or smoking in the

presence of a baby after pregnancy.

For the coming year, the campaign will especially target

ethnic and racial populations andfathers. To order Back to

Sleep materials, call 1-800-505-CRIB (2742).
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Mental Health Campaign
Addresses Cultural Competence

IN order to provide culturally

competent mental health

services to children and adoles-

cents, mental health professionals

must be aware of the values, beliefs,

traditions, customs, and parenting

styles of the people they serve,

according to Valna Montgomery,

director of the new children's

mental health education campaign

at the Center for Mental Health

Services (CMHS), Substance Abuse

and Mental Health Services

Administration (SAMHSA).
The campaign, titled "Caring

for Every Child's Mental Health:

Communities Together," encour-

ages culturally competent care and

aims to "help people identify and

recognize the symptoms of mental

health problems," Ms. Montgomery

said. "People need to know that

children have these problems just

like adults."

The stigma associated with

mental problems prevents many
children from getting the help they

need. Studies suggest that at any

given time, at least one in five

children may have a mental health

problem. And it is estimated that

two-thirds of all young people with

mental health problems are not

receiving treatment.

According to SAMHSA,
treatment should be sought as soon

as a problem or a potential problem

is recognized. Without help,

children may end up struggling

with school, abusing drugs, or

having trouble interacting with

family and friends.

Experts agree that treatment is

most effective when it consists of a

"system of care," where families

and communities work together to

provide appropriate and accessible

services. For some children, this

will include individuals outside of

the family, such as a shaman in the

American Indian community or

curanderos in the Hispanic commu-
nity. These persons serve as

representatives who help heal

individuals through methods that

are consistent with their particular

culture.

Cultural competence in mental

health "assures that mental health

providers and the agencies that

employ them serve all cultures,"

Ms. Montgomery explained. Along

with recognizing the mental health

needs of people of racial and ethnic

groups, she added, cultural compe-

tence recognizes subcultures, such

as those related to gender, age,

income level, or geographic region.

A fact sheet of the "Caring for

Every Child's Mental Health"

campaign lists steps that people at

different levels-policy makers,

administrators, and practitioners-

may take to work toward cultural

competency.

For policy makers, this

involves actively recruiting

multiethnic and multiracial staff,

and supporting the inclusion of

cultural competency issues on

licensure and certification examina-

tions.

The campaign encourages

administrators to include cultural

competency requirements in staff

job descriptions and to ensure that

staff members participate in

cultural competency training.

Practitioners are encouraged to

learn as much as they can about a

patient's culture, while recognizing

the influence their own cultural

background may have on treat-

ment. Another recommendation is

that practitioners work within each

patient's family structure, which is

in large part determined by culture

and race.

In working with minority-

focused organizations to educate

the public about the important role

of culture in mental health issues,

CMHS stresses the point that there

is help available for children.

As Tipper Gore said in the

launch of the campaign, "Today,

we inaugurate a new era of aware-

ness that mental health problems

among the nation's children are

real, painful, and can be severe...

effective treatments are available

even for the most serious emotional

problems. Help is available. And
now we need to work together to

push the system and the Nation

forward. If we don't take up this

cause, no one else will."

The Center for Mental Health

Services provides free information

for consumers and mental health

professionals. The Center is

planning to develop Spanish-

language materials.

Call 1-800-789-2647. TTY301-
443-9006.

HHS Releases Compilation of Child Well-Being in

the U.S. The U.S. Department of Health and Human
Services released its first comprehensive collection of

national statistics on the health and welfare of children in

the United States. The document, Trends in the Weil-Being

of America's Children and Youth: 1996, brings together data

from sources throughout the federal government. Part 1 of

the report presents analyses by age, race, ethnicity, gender,

and family income. Part 2 contains an essay and statistical

presentation, Population Change and the Family Environ-

ment of Children. The report is available on the HHS web
page at http://www.os.dhhs.gov (see "What's New") Or you

can order it for $26 from the U.S. Government Printing

Office, 202-512-1800. The stock # is 017-022-01336-6.
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Improving
Immunization Rates

The National Immunization Program of the

Centers for Disease Control and Prevention (CDC)
focuses on improving immunization services and

reducing vaccine costs for low income and uninsured

families. Minorities are a major target group, according

to Dr. Jose Cordero, deputy director of the program.

CDC is creating "immunization action plans to

include 50 states, with 28 major urban areas that have a

large population of minority groups, such as Washing-

ton, DC, New York. City, and Detroit," Dr. Cordero

said. Plans are specific to each area, he added, "because

what's needed in Miami is not the same as what's

needed in Detroit.

The immunization program has developed partner-

ships with major minority organizations. One collabo-

ration between CDC and the Council of Black

Churches educates ministers on immunization so they

can train members of their communities.

The National Coalition of Hispanic Health and

Human Service Organizations and the National

Council of La Raza are also playing a big role. A
Hispanic program in Miami takes an intergenerational

approach, linking grandparents and grandchildren as a

way to provide immunizations for both groups.

According to the Centers for Disease Control and

Prevention (CDC), the national immunization rate in

the United States is at an all-time high and vaccine-

preventable childhood diseases are at an all-time low.

Fewer children than ever suffer from measles, mumps,
rubella, diptheria, tetanus, and polio. However, there

are still more than one million American children who
remain vulnerable to disease because they need one or

more doses of vaccine.

In order to combat the problem of disease in

children, the Clinton Administration made childhood

immunization one of its earliest priorities. A major goal

of CDC's initiative is to establish a system that will

ensure that at least 90 percent of all two-year-olds

receive the full series of vaccines by the year 2000. The

President's Fiscal Year 1997 budget proposal includes a

total of $1 billion for childhood immunization and the

purchase of vaccines.

The number to the National Immunization Informa-

tion Hotline is 1-800-232-2522 (English and Spanish).

Callers are instructed to punch in their zip code, and they

are referred to an office in their area that provides shots for

children. CDC's National Immunization Program is at

404-639-8225. CDC's internet address ishttp://

www.cdc.gov/

Sickle Cell Resources

The Food and Drug Administration

(FDA) recently released New Hopefor People

with Sickle CellA nemia, a reprint from FDA
Consumer magazine. Sickle cell anemia is a

hereditary blood disease. A person with the

disease has abnormal red blood cells that lose

their normal, round shape, and take on a sickle

shape that impedes the flow of oxygen in the

blood. Having the sickle cell trait is different

from having the disease. According to the

FDA guide, sickle cell anemia is most common
among African Americans. Every year, about

1 in 400 infants is born with the disease after

inheriting the genetic mutation from both

parents. A child conceived by two people with

sickle cell trait has one chance in two of also

having sickle cell trait, one chance in four of

having sickle cell anemia, and one chance in

four of inheriting neither the trait nor the

disease. In addition to explaining factors

related to sickle cell inheritance, the guide

describes how life expectancy for those with

the disease has improved due to early identifi-

cation and intervention. Also included is

information about recent studies conducted by
the National Heart, Lung, and Blood Institute

(NHLBI) on the drug Hydrea, which has been

shown to reduce painful episodes in adults

with a severe type of sickle cell anemia.

NHLBI is currently researching the effects of

Hydrea in children with the disease who are

aged 5 to 15.

For afree copy ofthe FDA sickle cell guide,

write to "Sickle Cell Anemia", FDA, HFE88,

Rockville, Maryland 20857.

Forfree copies ofthe brochure "Sickle Cell

Disease in Newborns" (Code 145), call the Office

ofMinority Health Resource Center, 1-800-444-

6472. The brochures are available on a first-come,

first served basis.
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Studies Shed New Light on HIV Transmission

HIV-infected women
who give birth more

than four hours after

rupture of the fetal membranes are

nearly twice as likely to transmit

the virus to their infants, compared

.

to women who deliver within four

hours of membrane rupture,

according to a study funded by the

National Institutes of Health (NIH)

and reported in the June 20, 1996

issue of The New EnglandJournal of

Medicine.

Rupture of the fetal mem-
branes, the protective sac that

surrounds the fetus in the womb, is

what occurs when a woman's

"water breaks." Maternal drug use

during pregnancy, low prenatal

CD4 lymphocyte count and low

infant birth weight also were

independently associated with

increased risk for mother-to-infant

HIV transmission.

"These findings will help us

develop better strategies for caring

for HIV-infected women and

preventing HIV infection in their

babies," says Anthony Fauci, M.D.,

director of the National Institute of

Allergy and Infectious Diseases

(NIAID). "They complement

earlier NIH studies that showed

that many cases of HIV infection in

infants can be prevented with

prenatal and perinatal drug

therapy."

Approximately 7,000 HIV-

infected women give birth in the

United States each year. About 70

percent of these women are

minorities. Without treatment,

one-fourth of them transmit the

virus to their children.

In 1994, an NIH-supported

clinical trial, ACTG 076, proved

that the anti-HIV drug zidovudine

(AZT), given to HIV-infected

pregnant women before and during

childbirth and to their infants after

childbirth reduces HIV transmis-

sion by as much as two-thirds.

Treatment with AZT is now the

standard of care in this country

for preventing HIV infection in

infants, although scientists believe

that factors other than the virus

itself also contribute to infants' risk

of infection.

In the current study, research-

ers assessed the role that various

childbirth conditions and maternal

factors play in HIV transmission.

The investigators collected detailed

medical information from 525

HIV-infected women enrolled in

the Women and Infants Transmis-

sion Study, a long-term research

project funded by NIAID, the

National Institute of Child Health

and Human Development, and the

National Institute on Drug Abuse.

HIV infection occurred in 25

percent of babies born to women
whose fetal membranes ruptured

more than four hours before

delivery.

In contrast, HIV was transmit-

ted to only 14 percent of babies

whose mothers gave birth less than

four hours after membrane rupture

occurred. Researchers say the

findings have clear implications for

the care of pregnant women. "This

observation could lead to precau-

tions as simple as not intentionally

rupturing the fetal membranes in

order to induce or accelerate labor.

But this does not mean using

interventions that could increase

morbidity.

In a related clinical trial

conducted by the National Cancer

Institute with support from

NIAID, and published in the June

15, 1996 issue of The Lancet,

researchers studied nearly 7,000

women giving birth at a hospital in

the southern African nation of

Malawi to determine whether

simple cleansing of the birth canal

during labor could reduce HIV-

infection rates. Birth canals were

cleansed with a mild soap solution

containing chlorhexidine, a com-

pound that has been shown to

neutralize HIV in laboratory

experiments.

Thirty percent of the 7,000

women were infected with HIV. In

general, birth canal washing did not

reduce perinatal HIV transmission.

But the intervention did appear to

make a difference in women who
delivered more than four hours

after fetal membranes ruptured.

Publications on Child Health Topics
Contact the organizations belowfor pricing information.

Asthma Management in Minority Children: Practical Insights for

Clinicians, Researchers, and Public Health Planners, 1995. Copies are

available free from the National Heart Lung and Blood Institute Informa-

tion Center, PO Box 30105, Bethesda, Maryland 20824, 301-251-1222.

The State ofAmerica's Children, Yearbook 1996. Copies of this book
are available from the Children's Defense Fund, 202-628-8787.

Children in the States, 1996. Copies are available from the Children's

Defense Fund, 202-628-8787.

Comprehensive Health Care Strategies for Young Children in Poverty,

1993. Contact: The National Center for Children in Poverty, 212-927-8793.
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Resources: Child Health

American Academy of Pediatrics. 141 Northwest Point

Boulevard, PO Box 927, Elk Grove Village, Illinois

60009, 847-228-5097, 1-800-433-9016.

American Academy of Pediatric Dentistry. 211 East

Chicago Ave., Ste. 700, Chicago, Illinois 60611,

312-337-2169.

Association of Maternal and Child Health Programs.

1350 Connecticut Ave., NW, Suite 803, Washing-

ton, DC 20036, 202-775-0436.

Association for the Care of Children's Health. 7910

Woodmont Ave., Ste. 300, Bethesda, Maryland

20814, 301-654-6549.

Child Health Foundation. 10630 Little Patuxent

Parkway, Suite 325, Columbia, Maryland 21044,

301-596-4514.

Child Welfare League of America. 440 First St., NW,
Ste. 310, Washington, DC 20001, 202-638-2952. e-

mail: http://www.handsnet.org/cwla

Children's Defense Fund. 25 E St., NW, Washington,

DC 20001,202-628-8787.

Healthy Mothers, Healthy Babies Coalition. 409 12th

St., SW, Washington, DC 20024, 202-863-2458.

State Mental Health Representatives for Children and

Youth. National Association of State Mental

Health Program Directors, 66 Canal Center Plaza,

Suite 302, Alexandria, Virginia 22314, 703-739-

9333.

Maternal and Child Health Information Resource

Center. 1220 L St., NW, Ste. 350, Washington, DC
20005, 202-842-2000.

National Association for Native American Children of

Alcoholics. 1402 Third Ave., Ste. 110, Seattle,

Washington 98101, 800-322-5601.

National Black Child Development Institute. 1023 15th

St., NW, Ste. 600, Washington, DC 20005, 202-387-

1281.

National Center for Education in Maternal and Child

Health. 2000 15th St. North, Ste. 701, Arlington,

Virginia 22201, 1-703-524-7802.

National Center for Children in Poverty. 154 Haven
Ave., 3rd Fl., New York, NY 10032, 212-927-8793.

National Clearinghouse on Child Abuse and Neglect.

10350 Rosehaven St., Suite 400, Fairfax, Virginia

22030, 703-385-7565.

National Commission to Prevent Infant Mortality.

Switzer Bldg., Rm. 2014, 330 C St., SW, Washing-

ton, DC 20201, 202-205-8364.

National Committee for the Prevention of Child
Abuse, 332 S. Michigan Ave., Ste. 1600, Chicago,

Illinois 60604, 312-663-3520.

National Indian Child Welfare Association. 3611 SW
Hood St., Ste 201, Portland, Oregon 97201, 503-

222-4044.

National Maternal and Child Health Clearinghouse.

2070 Chain Bridge Rd., Ste. 450, Vienna, Virginia

22182, 703-821-8955.

National Organization on Adolescent Pregnancy,

Parenting, and Prevention. 1319 F St., Ste. 401,

Washington, DC 20004, 202-783-5770.

National Perinatal Association. 3500 East Fletcher

Ave., Ste. 209, Tampa, Florida 33613, 813-971-1008.

National Resource Center on Child Sexual Abuse. 2204

Whitesburg Dr., Ste 200, Huntsville, Alabama
35801,205-534-6868.

National Resource Center for Health and Safety in

Child Care. 2000 15th St. North, Ste. 701, Arling-

ton, Virginia 22201, 703-524-7802.

National Sudden Infant Death Syndrome Resource

Center. 2070 Chain Bridge Rd., Ste. 450, Vienna,

Virginia 22182, 703-821-8955, ext. 474 or 249.

Resource Center on Child Protection and Custody. PO
Box 8970, Reno, Nevada 89507, 800-527-3223.

Urban Indian Child Resource Center. 390 Euclid Ave.,

Oakland, California 94610, 415-832-2386.

Funding

The Health Resources and Services

Administration (HRSA) offers grants for

maternal and child health projects. Organiza-

tions may seek support in areas of research,

training projects, genetic disease testing,

counseling, and maternal and child health

improvement. Deadlines vary. Contact:

HRSA's Maternal and Child Health Bureau,

301-443-1440.

The Aetna Foundation provides financial

support in the area of child health. Tax-ex-

empt, non-profit organizations are eligible to

apply. Rolling deadline. Contact the Founda-

tion at 203-273-9902, and ask for a copy of

Taking Part, the foundation's annual report.
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Conferences: Child Health

Oct. 8-11: Annual conference of

the National Black Child Develop-

ment Institute, New Orleans,

Louisiana. Contact: Conference

Coordinator, 202-387-1281.

Oct. 9-11: "Cultural Impact:

Promoting Healthy Families and

Community Support Systems,"

Chicago, Illinois. Contact: The

Chicago School of Professional

Psychology, 312-786-9443, ext.

3026.

Oct. 23-26: Conference of the

National Organization on Adoles-

cent Pregnancy, Parenting, and

Prevention, Baltimore, Maryland,

202-783-5770.

Nov. 7-10: Perinatal Care: Recent

Advances and Future Challenges,

Nashville, Tennessee. Contact:

National Perinatal Association,

813-971-1008.

Nov. 16-19: Second National

Conference on Family and Com-
munity Violence Prevention,

Baltimore, Maryland. Contact the

office of HBCU Models to Prevent

Minority Male Violence,

1-888-496-2667.

Dec. 6-8: National Training

Institute of Zero to Three, Wash-

ington, DC. Contact: 703-356-8300.

Feb. 6-7: Collaborative Family

Health Care Coalition Annual

Conference, Bethesda, Maryland.

Hosted by the National Institutes

of Health. Contact: 612-646-5060.

OMH-RC is on the

World Wide Web.

Visit our site!!

http://www.omhrc.gov
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